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OMB APPROVAL

FORM D SECURITIES A%%Ei%flx;LEESCOMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: April 30, 2008

Estimated average burden
FORM D hours per response.......... 16.00

NOTICE OF SALE OF SECURITIES PmﬁSEC USE ONLY&ﬁal

PURSUANT TO REGULATION D, | [
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering {LJ check if this is an amendment and name has changed, and indicate change.)
Universal Companies Holdings Preferred Stock Offering

Filing Under (Check box(es) that apply): O Rule304 [ Rule505 & Rule 506 D Section 46) (O ULO Eg@. HEC
Type of Filing: Bd New Filing [0 Amendment Efl/ 50\

\

A. BASIC IDENTIFICATION DATA A oS M oh) N\
1. Enter the information requested about the issuer N\ ~ 0 <Uns \
Name of Issuer  ([J check if this is an amendment and name has changed, and indicate change.) &)\ //
Universal Companies Holdings, Inc. & 786 ‘,..-‘\0"\
Address of Executive Qffices (Number and Street, City, State, Zip Code) Telephone N{;&@wﬁ‘&ﬁaﬁg Area Code)
401 N. Tryon Street, 10™ Floor, Charlotte, North Carclina 28202 (704) 998-5620,
Address of Principal Business Operations (Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)
(if different from Executive Offices) PHOCESSED

Brief Description of Business b OCT ﬂ 5 m

Holding Company

Type of Business Organization L f"OWIbON
B corporation O limited partnership, already formed O other (please specify): limited Ilaﬂm
O business trust O limited partnership, to be formed

Month Year
Actual or Estimated Date of [ncorporation or Organization: I 0 | 8 | l 0 [ 7 I & Actual D Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Scrvicv:. abl.are.via‘lio.n for State:

CN for Canada; FN for other foreign jurisdiction)
07079070

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is dug, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Reguired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed, Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. if a stale requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice,
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A. BASIC IDENTIFICATION DATA

2.  Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power to vote or dispase, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
*  Fach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter {& Beneficial Owner O Exccutive Officer O Director O Genernl and/or
Managing Partner

Full Name (Last name first, if individual)
HPEG-Universal, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code)
1600 N. Akard, Dallas, TX 75201

Check Box{es) that Apply: O Promoter [ Beneficial Qwner O Executive Officer [ Director  [J General andfor
Managing Partner

Full Name {Last name first, if individual)
Morenings, Maranatha

Business or Residence Address (Number and Street, City, State, Zip Code)
32 Whitehall Road, Bristol, Tennessee 37620

Check Box{es) that Apply: O Promoter [Beneficial Owner {0 Exccutive Officer O Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
McConnell, Gary

Business or Residence Address  (Number and Street, City, State, Zip Code)
3132 Topper Street, Kingsport, Tennessee 37660

Check Box(es) that Apply: O promoter [ Beneficial Owner O Executive Officer B3 Director [0 General andfor
Managing Partner

Full Name { Last name first, if individual}
Briggs, Herb

Business or Residence Address (Number and Street, City, State, Zip Code)
59 Dolphin Cove Quay, Stamford, CT

Check Box{es) that Apply: O Promoter {8 Beneficial Owner (1 Executive Officer O Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Roynat Merchant Capital, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code}
100 N. Tryon Street, Ste, 3720, Charlotte, North Carolina 28202

Check Box(es) that Apply: O Promoter [J Beneficial Owner B Executive Officer & Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Malone, Matthew

Business or Residence Address  (Number and Street, City, State, Zip Code)
401 N, Tryon St., 10™ floor, Charlotte, North Carolina 28202

Check Box(es) that Apply: O Promoter  [J Beneficial Owner 9 Executive Officer ® Director  {J General and/or
Managing Partner

Full Name (Last name first, if individual)
Smiley, Stephen

Business or Residence Address (Number and Street, City, State, Zip Code)
1600 N. Akard, Dallas, Texas 75201

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? .....ccocviiniiienieniceninne. a &
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? $ 50,000
Yes No
3 Does the offcring permit joint ownership of 8 SINGIC UMY ....cvvvvvvimveiciccere e sssis s e e O 3|
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. [f mote than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual STREES).....oviviiiniimier et b b b s [ All States
[aL] [ak] [az]} [ar] [ca] [co] [cr] [oE] [pc] [(rL] [Ga]) (W] [iD]
(o] [] [ad [xs] [kv] [ta] [we] [mo] [mMa] [mi] [mn] {Ms] [mo]
[mt] [Ne] [nv] [nu] [ae] [wm] [8y] [ne] [np] [oH] [ok | [OR} [PA]
[ri] [sc] [Cso] (] [ox] [wr] [vr] [va] [wa] [wv] [(wi] [wy] {er]
Full Name { Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code}
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check INAIVIAUAL STALES)....c.civiiriiriarecrieririrer s rirsss s s s st sasstsber e s s s b semarne e ns s e s smsn s seamascbs st s beab e s b e b s s s ares [J Al States
[aL] [ak] [az] [ar] [ca] [co] [cr] [pE] [oc] [Fro] [Ga] [[r] [
] [w] [a] [ks] [ky] [ra] [me] [mp] [Ma] [mi] [mn] [Ms] [moO]
[mT] Tne] [nv] [nn] [a] [am] [wy] [ne] [no] [ou] [ox] [or]| [ral
[z} Osc] [so] ] [mx] [wr] [vr] [va] [wa] [wv] [wi] [wy] [rr]
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All S1ates™ O check MAIVIAUAL SLALESY.....ocviviverersissirsiersrsarsmissirenssssesssssesssssessssssnsssesnessemssssssaressemeessemstussomtusbestaasss sraasranses 1 Al States
[ac] [ak] [az] [ar] [ca] [co] [er] [oe] [oc] [r] {Ga] [ ] [ |
[w] [w] [a] [ks] [ky] [ta] [ME] [mMD] [MA] [ M1 ] [mn] [Ms ] [MoO]
[mr] [ne] [nv] [we] [w] [wm] [nv] [nc] [~p] [on] [ok | [or] [Pa]
[rRi] [sc] [sp] [~ [x] [vur] [vr] [va] [wa] [wv] [wi] [wy] [®r]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold, Enter “0” if the answer is “none” or “zero”. If the transaction is an exchange offering, check
this box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security

Aggregate

Offering Price

DIEDE e e e e e bR R e nE e bR b ARAS A R RS e e raa R e 3 Q-

Amournt Already
Sold

S__.0-

Convertible Securities (iNCIUGING WAITANLS) ..c...oconiieeece et e sest st e errer e s ee s e s s st b S th s ab e s beeae b sasr b s raerebaas

PATINETSIIN INEETESES .ovviviiviis vt ree s are st er e s b bbb s ebseb e s rbsebamate s s r e s rme s s eanE e s s rmrese et s s s se b s e et b emabe b ems e tan 3 -

$_15.500000

S___2.600.000

$_15.500000

Other (Specify)
TOLL ettt ettt e e e eer e e eaeb e e seaee e eme et e emaeseesaaetsasaessanneasseanessean s bernesberae R et see et e et e tesan et e eas et e eae e
Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none”™ or “zero.”

Number

Investors

——

ACCIEAIMEd INVESTOIS ..ottt ee et e e e et ee e s ee e e sene st e eberb s e mes o sa ek b saba s pabra e aarebresrasnesrasresracrrarsrasne

INON-BCCIOAIIEU INVESIOTS ..ottt et et cee et eeaa e e s asa b ee st e seebe e et s sesssent s sasbessassasmersamessesanannseaseresanenn 0-

Aggregate
Dollar Amount

of Purchases

§ 18.100.000
S0

Total (for filings under Rule 504 0nlY)......cccoreirrmiimisniminirss i sereisines e s sttt benessenees

5

Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 5035, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the tweive (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C - Question L.

Type of

Type of Offering
RUIE SO et ettt et et mtny e s e e e e e emn et e e cr s s e eRe v8 Ay Eemeetemn et Eemt et eanatcat e e seeae st s ts et € eaane e rean arennees

Security

Dollar Amount
Sold

REEZUIBIION A ..ottt s s pass s bt b are s semne e sema P rbare bS5 ara b s be b AR bt AeaRA £ e 0t a P eananrEATsrre e v asererrasrerearenne

RUIE S04t ed bbb s b st st s et b e sar s s et b e r s R

oo\ .

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TENSTET ABEIILTS FEES ..ottt ere ettt e sae e e aste s et et seas st saertesee st bentes sanateseratebs s sesm st eaeeteemsessannetesbenssuasnasensrtesens
Printing and ENraving COSIS. .. ...v.cvvvrirriiiereianiosimniosiorresesssies ionstssnssssosessasntessasssseseas sentstinesnsssssasatsesrnsessesestasestasssnsetassssssasssssans
LEEAL FOES ..ot e s e s ee et et see bt s e stesseaerees et s s saabe s beba b e amea e serees bebes amen s et eaeSEe s aeae s g an et seasessnanasdae et s e em s rron et e etat
ACCOUNUNE FOES. ..ot rre s b s e s s o s amTes i TP S4TSR T8 bR nes bRt bt et as b b s st s et eraseear s ban st ebass
Sales Commissions (specify finders’ fees SEPATAIELY) ..o ettt sre b es b ee s e aes s
Other Expenses (identify) State Filing Fees

L O U POV T T PO YOO ORI N

CHARIMIO18042v]
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$110.122
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$411,552




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question |

and total expenses furnished in response to Part C — Question 4.a, This difference is the “adjusted gross $17.688.488
Proceeds 10 The BSSUBT.™ . .o e e e
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for

each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted
gross proceeds to the issuer set forth in response to Part C — Question 4.b above.

Paymcn‘ts to

O Alaes  Feyens (0
SAIANES AN FEES _......oeov oottt e est st s eesseres s batss st sest s sar s s ssnessnesmtsrsarecnenrns L] 9 Os
PUICHASE OF TEAL ESIALE .....ouvvveceeurcves e ereecsessereessee e smssesar s seessssmsaestaraes o secs s rese ot e et sen e cemses et seemt b bbb ad s s
Purchase, rental or leasing and installation of machinery
BN EQUIPIIENL ........eooeeeoeeeeeeeeeeereesseeressesesssessssesssssass s sss e s sere s s bst 2t ES et 5ot 5814888 et hent e ent bR b bbb Os Os
Construction or leasing of plant buildings and fBCHHIES .........eeeveisvsirsossmsssisrnssssstssssenssnsesssmsssssessesssssssssmsssssessssmsonses L S Os
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
ESSUCT PUTSUANE 10 8 IMEFEEIY. ..o ieeoeoeee e eeeeeeos e eeoseesee e oeeeeeeereeet b ieA At s s eSS s 4RSS b P81 ES 8RR A Rt s8 SRR 88 bt Os B $17.688.488
RepayMENt 0 INAEBLEANESS ,......vovoeeeooceeeoceeeeevoeeseessaeee s ees s s st bae s piss s st snsessonsesssesrns 1] B, Os
WOLKING CAPILE . .v.vvvvveesseresssonssimesssssessessnsssessnssestasesenesssssesssasses s bes et 08 4ent e eses s b 4o 840t e s e b 444t ntbEee0 Os Os
Other (specify) Os Os

........ Os Os
COIUIMIN TOUALS ......oovvictieceies ettt st e ce st e s erea s ses s em e ems b b asran 801 SR RSP E S 4 HA SRR RO mEH e SR a et R S e bab e et n Os Os
Total Payments Listed (Column to1als added)...........o.oocceurrecreiirnininnessinremssessessensssrssssmmiesessssmeesssesessronsesassesseesessonses B $17.688.488

r D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, If this notice is filed under Rule 305, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature - Date
Universal Companies Holdings, Inc. W‘ ? ’ *7 ll)-’

Name of Signer (Print or Type) Title of Signer (Print or Type)
Matthew Malone President

ATTENTION

Intentional misstatements or omission of fact constitute federal criminal violations, (See 18 U.S.C. 1001.)

CHARI\1018042v!
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the dlsquallf'cauon SSUOVOPIUPIUIPORONUN | - No
provisions of such mle?........oooeeerein . OO OOV OYOPUTPOTUPPV I | =X

See Appendix, Column 5, for state response,

2. The undersigned issuer hereby underiakes 1o furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE} of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer {Print or Type) Signature — Date
Universal Companies Holdings, Inc. W q , 21 10'7

Name (Print or Type) Title (Print or Type)
Matthew Malone President
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

CHARI\I018042v1
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state

{Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2}

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

No

AL

AK

AZ

AR

CA

CO

CT

Sertes A
Preferred Stock

$50,000.00

DE

DC

FL

GA

HI

ID

IL

IN

A

KS

KY

LA

ME

MD

MA

MI

MN

MS

CHARIIQ18042v1
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APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-Item 1)

3

Type of security
and aggregate
offering price

offered in state

(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

NY

NC

Series A
Preferred Stock

$750,000

ND

OH

OK

OR

PA

RI

SC

SD

Series A
Preferred Stock

$5,000,000

TX

X X

Series A
Preferred Stock,
Convertible
Subordinated
Debt

$12,300,000

IZH[ZI

UT

VT

VA

WA

WV

WI

CHARINO18042vI




APPENDIX

[ntend to sell
to non-accredited

3

Type of security
and aggregatc
offering price

Type of investor and

5
Disqualification
under State ULOE
(if yes, attach
explanation of

investors in State oftered in state amount purchased in State waiver granted)
(Part B-Item 1) {Part C-Ttem 1) (Part C-ltem 2} (Part E-lItem 1)
Number of
Number of Non-Acceredited
Accredited Investors
State Yes No Investors Amount Amount Yes No
WY
PR
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